MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R863=0444ii5

DEPARMTMENT OF PUBLIC HEALTH AND WELPARE

: P STATE FILE NUMBER
DO NOT WRITE Reglatration District No. _______L..J..YPZ'__Primarv Registration District No. _[__3_?_5;5__2“;““,-, No. ______m

NDED
ON THIS 5TUB AME

1. PLACESEDER ' 7 USUAL RESIDENCE (Whero deceasad fived. W institution: Residence Befors
s. cOUNTY  Tackson a. statE Missourie countyJackson admission)

b, Ccl)'ll;lr {I¥ cutside corporate limits, give TOWNSHIP anly) Length af stay in tb ¢ CITY Inside Limits

1owN  Kansas City Lifetime Town Kansa s City Yeul) No g

< ;%ép“ﬂEolaF (1f NOT in hoipital, give location) Ingide Limits d. STREET (if cutside, give location) Reside on Farm

iNsnwtion 101 E, 36th St, Ve B No [l ADDRESS 432 S, Wheeling Yo O No g

VS 300
Rev, 4/59

I

22001 § |

DATE AMENDED

3. NAME OF DECEASED First Last 4, DATE Month Day Year

3 J- {Type ar print) OF
—_— GWENDOLEN MILLER DEATH November 15, 1963

4 [ 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Morried [J |8. DATE OF BintH | - AGE {los? birthday} | IF UNDER | YEAR 1F UNDER 24 HR
2R

6

Female White Widowed 1 Divorced (] 9-16-1 88 74 Months Days Howrs Min.

108, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond stete of country) | 12. CITIZEN OF WHAT COUNTRY
during_most of warking life, even if retired) R R .
urses Al General Hospital |Gilman City, Mo. U. S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

Stanley Davidson - Scott Jacob Miller
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL'SECURITY NO. 17. INFORMANT Address
(Yes, n;isr unknuwn]l (If yeu, give war_o_r ia!:i-ol Don Osborn 6629 “abash

18. CAUSE OF DEATH (Enter only ene cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

* °  =Conditions, if any, OUE 1O (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. OUE TO (<}

PART Il. OVTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 11 1 decoarsd  was_ femole was
diresst condition given in PART I (a} thare a pregnancy in last 90 deys.

! ID Yes I 1 No [[]Unknm

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART Il of item 18.)
PERFORMED? O a ]
YES O NOJ \

20c. TIME OF  Houl Month, Day, Yoor |
INJURY am.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fecrory, strent, office bidg., erc.)
NOT WHILE AT WORX [J

—
4
s
=
2
)
Q
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased f;'nm . o /- L1 _ fe. 1 - 15— G and last saw :i!r:!diva on 2/-/8 - 62

__m on the date stated above, and 1o the byt of my knowledge, from the cautes stared.

Death occyrred at

222 SIGNATURE (Degree ar |i_rle] R . 22b. ADDRESS - T, - 22c. DATE SIGNED
OB I ol LD, . | 480) e S{. KCH6 | t-is-¢p
4235, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}

8 BN N1-16-63 Forest Hill Cemetery [Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
Mellody-McGilley-Eylar Funeral Home ,f_/ .4 3 é 2 - ?M

wood, nsas ("{'I.E:Yn'!cdmm:r'l Stalement gn Reverse Side}

" USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

~

o M. Theel

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
-

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me
or by

0-

Student Embalmer No.____
working under my personal supervision

Signad W M
Signature of Student Embalmer

Student

“Licensed Embalmer No.___ 7é<:’?
e ©P.O. Address {Cﬂ W&,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

(Failpre to comply
If embalmed by. a STUDENT, he also shail sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

Note:




